ON May 17, 1909, I was sent for by Dr. Ingram to see a lady whose face was too much swollen for him to allow her to leave her room. Two weeks previously she had been to a dentist who had removed the left upper bicuspid and third molar, but informed her that a small piece of one had been left behind; she did not, however, know of which. I suggested that the gentleman who had previously seen the case should be again consulted, but was informed that he had declined to attend, being too busy. On examination of the nmouth I saw the very nearly healed socket of the left upper molar, and could find no fragment of root with a fine probe. A gap anterior to the first molar was also found, but the gum was hard and of good colour there. The swelling extended so far along the left sulcus that it could not be said to be over any one tooth more than another, and all appeared sound. On feeling high up a slight elasticity was felt over the bicuspid region, and, after refrigerating the part with ethyl chloride, an incision was made and a great quantity of thick pus was evacuated.
Two Cases of Suppuration in the Maxilla.
By CARL SCHELLING, L.D.S. ON May 17, 1909 , I was sent for by Dr. Ingram to see a lady whose face was too much swollen for him to allow her to leave her room. Two weeks previously she had been to a dentist who had removed the left upper bicuspid and third molar, but informed her that a small piece of one had been left behind; she did not, however, know of which. I suggested that the gentleman who had previously seen the case should be again consulted, but was informed that he had declined to attend, being too busy. On examination of the nmouth I saw the very nearly healed socket of the left upper molar, and could find no fragment of root with a fine probe. A gap anterior to the first molar was also found, but the gum was hard and of good colour there. The swelling extended so far along the left sulcus that it could not be said to be over any one tooth more than another, and all appeared sound. On feeling high up a slight elasticity was felt over the bicuspid region, and, after refrigerating the part with ethyl chloride, an incision was made and a great quantity of thick pus was evacuated.
After some days, under the care of Dr. Ingram, the patient was sent to Mr. Clarke, who made the radiograph I now show, and it was then an easy matter to incise the gum, which I did under gas on June 10, and removed the small piece of root which had caused the trouble.
In the second case, a lady, who gave the history of having had a very swollen face, and a difficult extraction performed some months ago in lndia, stated that a fortnight previous to her appointment she had been kept at home for several days with a return of the same trouble.
Posteriorly to the left upper canine only a molar remained, and a small fistulous opening some way anterior to the molar led up to some dental tissue. Pus had been discharged from the nose, so that the antrum was possibly affected. I sent the patient to Mr. Clarke, who made the radiograph, and informed me that although the fragment at the end of the sinus was in relation with the antrum, yet he was more disposed to suspect a curved anterior root of the pulpless upper molar as being the cause. Under gas the small fragment was removed, the forceps, however, breaking into the antrum when being pressed up; but this was not unexpected by me. The molar was then carefully taken hold of, but came out, leaving the tip of the curved root behind. A small scaler was passed up through the first inolar socket into the antrum and the portion of root was found and hooked down. A vulcanite plug was adjusted to the denture plate worn by the patient, and after some days'. treatment by irrigation with antiseptic douches it was cut off and the opening allowed to heal. Some weeks afterwards the patient returned somewhat alarmed, as she had been able to force some air through the opening. This was touched with lin. iodi on cotton wool wrapped round a bristle, and I now hear that the patient has had no more trouble and has returned to India.
A Case of Neuralgia due to Impacted Lower Wisdom Teeth, in which Skiagrams helped the Diagnosis.
By CARL SCHELLING, L.D.S.
AT the conclusion of a series of visits, in which I believed myself to have thoroughly put a young lady's teeth into good order, I was somewhat surprised by her mother inquiring whether my work would have any effect on the severe neuralgia and occasional swelling of the neck from which the daughter suffered. As I had only filled simple cavities, and had no notion of any exposed nerves or pulpless teeth, I asked her to resume her place in my chair, and again made a complete examination. The pain was said to be worse on the left side and to come on without warning at any time, so that often the patient had to leave the dinner table or a dance. As I found nothing beyond the absence of the wisdom teeth, I suggested that Mr. C. A. Clarke should be asked to take skiagrams, and when this was done they showed the impacted lower third molars very well. After I had removed the
